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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

ToiRTn o
I. PLACE OF DEATH j -

THE DIVISI
Lt0 APR 23 1953

REG. Dls'l’. MO.

OF HEALTH OF MISSOUR!
STANDARD. CngT IFICATE OF DEATH

"PRIMARY REG. 0137. M.

1 5560

State File No.,.. vonssni i rrarinann

Registrar's N o...—38.4.9......

2 USUAL RESIDENCE (Wbers decsased lived, II Inetitation: remilence before

a. COUNTY a. STATE b. COUNTY adwimion),
. Migsouri
b. CITY ootalde corpurate limita. write RURAL uld'::v;uw ETALYEI('!L‘GLI:;F c. Clgg ] a4 ;.,Hggum, within umw‘:m“
Towd St. Louis, Mo. dll__TOWN gt Louis, Mo. k= I =)
FH(I).IS;P#AT_EOOF (I not in hoepital or institution, give strect address or location) ASJ[JR (1 rurad, ghve location) 2 / 3 7
INSTITUTION="City Infirmary Hospital )3 5600-Arsenal St. i
3605%%% E'%l:) a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy - Anna S - . Chivers DEATH  April 11m 1953.
5 SEX 6. COLOR QR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH w3, AGE (In yeare| w tnoen ¢ veaR | & VDER M ks,
. ﬁl WED, DIVORCED sp.cit.y) Iast birthday) | Months l Days | Hours | Min,
Female | White dowe: Uay 20,1866 | 86 [
10a. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUS'NESSD%ET IN | 11 E.!IRTHPLACE (City wd State or ,.m;), Coustey) 12, CITIZEN OF WHAT
' ousewlie Highland, T11.
13a. FATHER'S NANE 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
Joseph Frey Louise 77 s Lat . Chivers
16. SOCIAL SECUREI‘C;( 17, INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, no, or ynknown)

5. WAS DECEASED EVER IN U,S.ARMED FORCES? ’
(If yon, glve war or dates of servion!

[T

Mrs., Rose Gregory,l408a Sullivan A

. Enter only onecause per

18. CAUSE OF DEATH
p ; ' 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Itne for (s), (b), and (c) DIRECTLY LEADING TC DEATH'(a)

ANTECEDENT CAUSES

*This does not meaan
- Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such

' riae to the gbove cause (a) stating

o8 heart faflure, asthenia, the underiying couse tost,

ete. It meons the dis- |i

ease, injury, or complica- . DUE TO (¢)

l]l OTHER SIGNIFICANT CONDITIONS

' Conditions wntnhdmg to the death but not
related to the dizcase or condition causing death.

tion which caused death.

Mw Jrneld s

e

{Licented

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20.{AdTOPSY?
. TION :
. . - ves [ NOE
25a. ACCIDENT (Bpecty) 21b, PLACEOF INJURY tax.. inorabo | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “homa, farm, fastory, strest, cfice bidg., eto.}
HOMICIDE L .
2d. TIME  (Moa) (Day) (Yean (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WiRY _ o - il 4500
27 hereby cerw'y ‘thai' 1 aumded the deceaud ‘from 19_52 to _April 11, 19:53, that I laat saiv the deceased
" aliveon _%1___ 1953 , and u‘a.cu4 death oeccurred at _ﬂ.,lfhl ., Jrom the causes and on the date slated above.

J IGNATURE % (Degree or um) 23b. ADDRESS 3. DATE SIGNED
- 222 éé (s 5600 Arsenal.St, » " . 4=11-~53 "
Uz BURIAL, CREMA- 1 241, DATE 7 245, NAME chm-:av OR CREMATORY | 24d. LOCATION (City, town.orcounty) (State)

, -W" 'Apr.14,195 New Pickers. Cemetefry. St.. Louis, Mo.-
B{w 'S SIGNATURE _ . FUNERAL DIRECTOR'S 81 CNATURE ADORESS
1APR 14 Z. Leidner Und. C6,2223 St,” 3

*s Staternant



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............. P » Student Embalmer No..........oooo...

working under my personal supervision..

Student....ocnvireiiiiiiii e e e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated abave. X .



